MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62<0F

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registzasion Digtgirt No. - _____ e/ _____ Primary Registration District No. _@z________negmrur ‘s No. _-___1;:4---
DC NOT WRITE ENDED gi:l EB MR rjd
ON THIS STUB AMENDE U 1%?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceued Iived, 1f institution: Residence before
VS 300 [a) a. COUNTY a. STATE b. COUNTY admission)
Rev. 4759 u ced&r ' Miggayri Cedgr
. g b. Col‘g (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY bkl Inside Limits
5 OR
TOWN - TOWN
1 2 Eldpradn Springs 13 vrs. Eldaradm ¢ peings Yes [ No []
[2) 2 /] { w < L%éPTT?ATEogF (If NOT in haspital, give Jocation) Indtde LimTs d. STREET {If cutside, Hive loca! Reside on Farm
— w ADDRESS
2. 06 1 < wstiutioNn  Cedar Co, iemorial Yes il No O Yes 3 No g
A7
a 3. HAME OF pE)CEASED First Middle Last 4. DATE Month Day Year
ype or print’ Ge ree + OF
o 5. SEX 6. COLOR OR RACE 7. Married [3  Never Married [] |8. DATE OF BIRTH | - AGE (last binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
—_— Widewed Di od Months Days Hours Min.
— Mele White wowed@ oD |50 /1886 go 75 '
. 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v durinm&iw:&kiﬁj&, e 'deir ’
z : EhYT8yes Monroe Gity Mo US4
y] h's
7 & g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14, NAME OF HUSBAND OR E
" 2 John T, EBaldridge Ma»tha Ense See Grace Whiti)
Z wy 15. WAS DECEASED EVER IN UL.S. ARMED FORCES? Te—faalaleradoine g, 17. INFORMANT Address i i
o < {Yes, no, orrlugknown} (I yes, give war or dates of sen Kanﬂ eg
%&M w . B 50 Charley Rgil dridcos Caff
% = 18. CAUSE OF DEATH (Enter only one caute per line—ortem o oma 1o & = et = INTERVAL" N
4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 a 2 Chroni t1
2l H IMMEDIATE CAUSE (o onle congestive heart failure
'I O - B
‘ glo 2
i2 , -0 1™ 5 [a] Conditions, if any, DUE T0 (b) Arteriosc l grghj o] haart di sanaas
v :7: which gave rize to B
I — T|Z above cause (a),
13 = = stating the under-
z - 0 lying cause last. DUE TO ()
% g PART Il. OTHER SIGNi_FICAl'\JT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
= disease condition given in PART | {a) there a pregnancy in [ast 90 days.
“n <
E E PulITlon&I'y emphy-s ama I O Yes I 1 Ne I O Unknown
uz" E 19, g‘éago'}%gszY 29;. ACCBENT SUICEI]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
a & YES[] NOI
w a .
20c, TIME OF Hou Month, Day, Year
Z |z 2 INJURY  =m.
o 8 g p.m.
Z. -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 1 farm, factory, street, office bidg., arc.) B
E NOT WHILE AT WORK (O
o o o
S o E é 21. 1 attended the deceased fmm3.960_ to_érlla/é.pnd last saw 2::1 alive on 3/_12/62
:: ; e Death occurred . ' p oM. m on the déu stated sbove, and to the best of my knowledge, from the causes stated.
(] L =2 w VRE (Degree or title} 22b. _ADDRESS 22
5 a D o) 22a. SIGNAT eoree csofll
S|k ° %%(25 , . D, 808 s. Main, E1 Dorado Springs ’1962
2 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnsmtﬁis SOUD GoaTion (City, town, or county) (State)
d a REMOVAL (Specify)
z & kemmnyal 3/12/62 Sheldern, cemetery
< § “24. FUNERAL DIRECTOR ADDRESS 4 25. DATE RECH. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE ~
&
b
= .
= @ Beeny Funevra) Heme _Sheldan Ma, J //m_
{Licensed Embalmer s Staremem on Revarle Side)




} ’ .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

L-icensed Embalmer No. é ///

P. Q. Address m&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. DRI N R
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